q) 


() 


@ 


©) 


Commonwealth of Massachusetts. 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred. 


i Jae of Birth, =. 5, 


2. Full Name of Child, - 


pear, eo 


4, Sex, (and if twin or ille- 
gitimate, ) 
Ds Piece of Birth; .-. 


6. Name of Father, - .- 
7. Residence, age 
8. Occupation, . . . 


9° Birthplace, . . 


10. Name of Mother, . 
(Maiden Name, ) 


11. Residence, . . 


12. Birthplace, 


f) 5 
Dated at fre LL LPB AD ni Perec he Ecriagll 


Signature of person 
making return. 


* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


— 


—_ 


[Be very particular to fill all Blanks.] 


Plate. 


Ed. December, 1896. — 5,000. 


ae Commontoenlth of Massachusetts. 


RETURN OF A BIRTH. 
fo the Olerk of the City or Town in which the Birth occurred, 


1. Date of Birth, 


2. Full Name of Child, 


3. Color, * 


4, Sex, (and if twin or ille- 
gitimate, ) 
). Place of Birth, 


6. Name of Father, 


7. Residence, 
8. Occupation, 


9. Birthplace, 


10. Name of Mother, - 
(Maiden Name, ) 


11. Residence, 


ea 12. Birthplace, 


Dated tA . 


Signature of perso 
making return. 


athe es? ables au. PAB 1895 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


Be very particular to fill all Blanks.] 
ap Plate. Ed. December, 1896. — 5,000. 


‘ 
Commontoealth -of Wassachusetts. 


RETURN OF A BIRTE: 
To ie oe of the City or Town in which the Birth occurred, — 


—— SR 


i Bete or math | fue ae a oe 
2. Full Name of Child, . | 


$. Color, * 


4. Sex, (and if twin or ille- 
gitimate, ) 
5. Place of Birth, 


6. Name of Father, 


7. Residence, 


8. Occupation, 


9. Birthplace, 


10. Name of Mother, - 
(Maiden Name,) 


11. Residence, 


12. Birthplace, 


i of person se Seas PS Lh, ps, atte neat 
a: a hd 


making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


FILL IN THIS BLANK AND RETURN TO THE TOWN CLERK. 


© 


Commonwealth of Massachusetts. 


weeURN OF A BIRTH. 


ieee Rte = POO AA 4 3 | Gj '@ 


- 2. Full Name of Child, ET ia. Ay Bix. 
ee a ee A ees 


4. Sex, (and if twin or ille- Pr Oe 
gitimate,) Sone eee ee ee 


eo eee OF Birth, oo... (h, VA Arte LY } We eae 


+e eee wenn eee ee ee ee eee ee Te ee ee eee ee ee eee eee eee 


6. Name of Father, - - Kh. Che oe, ae Be Baa 


m f j ‘Sue ? ’ ; a 
pOmeetenee, . = sg NW Chie Aan \AA2 


~l 


Oceupaion, “a... Lf Cerne ¥ 


ee eee ee 


© 


Pipe... | CO Dhue Bate Be 


i , ) 
: f A 4 Hi f fs % ay a J 
10. Name of Mother, - - |... Vir gah. VC cg severe aa 


(Pianen Namie) 2. fo ee, wee > at ee 


ow : es toy we 
>. mi sperrcence, «= <a AMY ON Haare tty 


eee OOOH EOE OHH E HEHEHE EEE EU EEE EEE EEE EE HERE Ee ae 


eal 


Meme 12. Birthplace,. . . . . JY wwe — 


Toe s | vf ; f A i MA, Pa ok 4 * 4 j - . 
a Dated at...“ L WA Brant a ee an MR ze me 18 


sate 
ee 


=  * If other than White. (A.) African. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. |] 


Physician attending ra JG a / et1wt—te. “A (A) » 
Signed by. 


ES Sea 


FORM R-5 


¢ MARGIN RESERVED FOR BINDING 
WRITE PLAINLY, WITH UNFADING BLACK INK=THIS IS A PERMANENT RECORD 


ay 


N.B. This form ts not necessary in the return of births received prior to the last d 


for transmittal of annual returns to this office. 


735. No. 6156B 


2 0m-12- 


0 Azad 4 Tyaanp 
Te nen AT LAST 4 
OR RACE.. ype. wie | BIRTHDAY..... Stary... (YEARS) 


19 Attendant at birth or informant ............... 7 


-, es vr. = 


PUPP Pree cere ere errr erry (eats fi) “Srreerr errr eeee siti tite 


OFFICE OF THE SECRETARY if So OR TOWN MAKING THIS RETONG 
DIVISION OF VITAL STATISTICS 

DELAYED Registered No. ..-...........------ 

CERTIFICATE OF BIRTH iA Deposition No. AK "OME TN 


(If birth occurred in a hospital or institutio 
WARD eit its NAME instead of street and numbe 


- Dat 
- 4 Twin, triplet oF other... 5 Born ALIVE or STILLBORN | 6 Date 7 9 y 
stand aie ee ; of Birth mM t br... fa ae vA A S.A ER 
J: ’ Brine. (b) Number, in order of birth......7.......] .........-- CAMARA. eceee (MONTH) 


13 y 
MAIDEN (// /., . 
AME oetee 


So) ee ee 


RESIDENCE, NO.. Wines nwa. Le exch Aad MA STREET} RESIDENCE, NO. 
pe (AT TIME, BIRTH OCCURRED) 


CITYOR TOWN. 2X. Pore Tea an ihone STATE Vide aM. CITY ORTOWN.. 
15 


‘£) AGE AT LAST 


COLOR 
OR RACE.. BIRTHDAY....... fos. wees (YEAR 


11 a ‘ 17 bf 

PLACE ae Ly Lr + PLACE LA 

OF BIRTH. 4.7 RA. A Pe PRE milk! ADRS Dm STN OF BIRTH. 8. ou7.. 4. 
(CITY ORVTOWN). (STATE OR COUNTRY) 

12 hb 18 

OOCU PAT LOR Sati OA Be ee ein vate is kaie shacks ola aWbe cee dale wel’s vie »...'. OCCUPATION....../7. 


CO CTE Ee © 00 6 OB 1G10 0 0.916 EO S:0' 0 v0 CEN GOSS 00 0.00 eo >:8 4 die WE eo beac ass ge Keren ecassWESPevEEIe ead Covad odor hebeeessdeeasodsanbaceecese 


(If there was no physician or attendant, draw (Physician, parent, or other) 


line through a aes birth or’’) Ihe 
Address No.............: LLL... ARReY. 


St. Prcceeee weeeeree ‘° \ beeee CHO OOH EO EH ERO o OHH EHR EOE EEE SHOE HEH EE ODE SESE e ee eEEdtseeeere 
(City or town) 


20 Affidavit filed and recorded and a copy of return and affi- ; 
davit transmitted to the Secretary of the Commonwéalth).........00...00 cc 2 hie ccc iclsclcesecspessl diel eu: 
(Month) (Day) (Year) 
21 Deponent Relation 22 The above record has been made in accordance with the 
Nam ‘ he child provisions of General Laws, Chap. 46, Sec. 13. 
Al AbD, Re TRS ORL CENG Canary te he ayer ante aa 
ee OM Sieg Sl CRI OT TR Ot at ee CMP I Rs GM Oe he Sint Ghat MUU gk Oana ane it 2 REGISTRAR 
Wis NG bt A Aad colin ER RGAE MN LOSERS E RUMI OnE RU OTE Dae MRE uA M MRAM RIN Dane ik ans 
“SEE REVERSE SIDE For \FFIDAVIT” ) } ) (City or town) ‘) 
ri 


TE, ee TN a 


An affidavit containing the facts required for record, if made: by a person required by law to furnish the information 
e original record, or, at the discretion of the town clerk, by credible persons having knowledge of the case ... or a 
ed copy of the tecord of any other town or of a written statement made at the time by any person since deceased re- 
i by law to furnish evidence thereof; may, in the discretion of the clerk, be made the basis for the record of a birth vw 
‘not previously recorded, . . Extract From Gen. Laws, HAP. 46, Sec. 13. bas 


AFFIDAVIT 


Mbany) Praudreae.. 


i qncabetl’ a St Mathere.. fete | 


Wank bas 


TH OF MASSACHUSETTS =4 
Ftis ay Fa ee if ‘ See: $ 
too Saw Sam agen ~ SS.: > 


, deposes and says that he 


: a ee 


as went ewne mee es 2g ~ 
s knowledge of the birtk 


« 


5 tiated ated ete teietete eat ted - 


ide of this blank € person who furnished the facts o 


red, On....<p5 ae: Sree 19..., te-the office of the ........5-3o cae 
SMA ae (City or town clerk or registrar) 


é vgalt assachusetts. 

| | the reason for no 1e return ,,of the birth ye the interval YC SP by 
a V i = é scougy = F ap oe: aoe ee ESE. Ser = Bx 
teat Te... A SS? ee LAA bas EY arc 


he evidence “g e the affidavit was: “yf 


a ee ee eee he mn aa on ein n men ten ng Green CREE EROS on meee we neesewceecnecetaccacctecce 


eR eee eee eee 


ete edae 


f 


NOTICE 
Expense of affidavit should be borne by the individual making this return. 
INSTRUCTIONS AS TO EXECUTION OF PAPERS TO RECORD DELAYED RETURNS OF BIRTH 
1, A record is only as good as the evidence on which it is based. . 
2. A record made many years after the event occurred is of doubtful value. 
3. A record cannot be made by the person whose birth is sought to be recorded: 


4. A delayed return should be authenticated by a writing made at the time by a person charged with 
making the return in the first instance, or a church, Bible, or family record. = Sat = 

5. The afhdavit should be made by the attending physician, father, mother, or by some person old 
enough at the time to recall the event sought to be recorded, or by some person having actual knowledge 
of the facts as they existed at the time the event occurred. 


6. The name on the return should be the name that would have been given at the time, had the birth 
been recorded. 


_ 7. The name of the person as written in the affidavit must correspond in every respect to that given 
in the birth return. 

8. In setting forth the reasons why the return was not made within the interval prescribed by law, it 
should be borne in mind that parents have been required to report births ever since the registration law has 
been in effect. 

CITY AND TOWN CLERKS SHOULD TRANSMIT A COPY OF THIS RETURN TO THE 
SECRETARY OF THE COMMONWEALTH AT ONCE 


at  xFhs 


Me, Ball 


oF ae Drraaoh ft 


bp | ) 

by th 2b: oo 
Gothee Valle spe ae 
"pth Yolen » oth Fail, 


4) 


t 


FILL IN THIS BLANK AND RETURN TO THE TOWN CLERK. 


J “ Commonwealth of {Massachusetts. 


RETURN OF A BIRTH. 


O 


2. Full Name of Ohild, |. //\rrssaa. Cbd 


f } 
» 4 t t | 
3. Color, * Be 6 Ss. > Soh ee WAnAsS ae | Oe eee 


4. Sex, (and if twin or ille- AA ae 
gitimate, ) 


i,™ . 3 A» 
oe iace of Birth, == Sein wh Wace... 


6. Name of Father, - - |........0/\A.ceemeom.. ta i tac: elt 
7 Reece eS ee < 
8. Occupation, Se: ones ek O28 it -4 ——e eee 


. ( a * be f * 
9, Birthplace, . . . . . _ \ es e' iA ‘A yt © hs "yet Yi _ f- P » 


meee ewe OH OOO RETR H CSOT SEH HO EE TEES SCHEMES HMOs Berewseyers esr eoveesuessioresecsos 


10. Name of Mother, . ~ |... eM Mela. eI 
(Maiden Name,) . . “AA AAR Lanne cna WA AAA Aree 
Prrecsidence, steps: ] AWA [Vier 


ee eee rr er eee eee ee ee eee eee 


iin; tC(‘C;;!SC*;CS;C~S™C* ' CPN C 4 EP ee ee 


SS 


Dated at (ES Niele : acces 4 > cept Wiese by reas tee (tte AL (LAT EH} Pe sens 18 d 


* If other than White. (A.) African. (M.) Multto. (I.) Indian. If of other Races, specify what. 
[Be very particulir to fill all Blanks.] 


\ { 


_- = “E ( a af Ig; / -, ey ; 7 
Physician attending ee “ed adie .ay Me, 


Sears 2 aes) Sea es be S OTM 6.6.8 6 4, 6 cian a ia sale |e + 4 Ae a 6 a6 a ere oe bis oe & olcinle a onan @ w 6 2 0 6 wo 54 oo seis le 


il ie 5 Ge = fi, 
Pak Or TT iGe C y 
| Signed by. ak b f noms Parent 
el egress eae coe itil ie e" + setetgtetet st manger tet et ee aS 0:0 & At. + 4 oe “ss vie ala ass ' 
/ f? a f é as cy 4 i AM 4 oe VY 
Une f acd fr areway— Wer 


“Commonwealth of Massachusetts. 
s '- 


! Date of Birth, 4%¢°Uceyy | 17 ae ee. 


C0 CS Bin ie. tk w «4-9 te Oat Wi oS wo 6 bee Mele 
22.22 <'t8.2 Be tps ¢%.+2. 5 Oe Ree OSS O'S e 6 6'o'046.6 00 ESO 1S bela op oss a 


: Color (if other than white), 


Ss Oe eee 


Name (if named) 


tf 


! Residence of Parents, “No. 
Occupation of Father, 


_ Birthplace of Father, 
a, 


Re Meiaee Ge MetNARy 5 an ee 
fy 

ee 3... (Signature), : 

"Sees PD Le La teze~ 


(Copyright 1899, by H. M. Meek, Salem, Mass.) 


€) 


q) 


Commontoculth of Massachusetts, 


RHTURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


1. Date of Birth, . . . ic aaa a I = 
2. Full Name of Child, . |....< AZZ. 4 


FP 00) (0) adn a 


4, Sex, (and if twin or ille- 
citimate, ) 
5. FPiace of Birth, .... + 


6. Name of Father, - 


7. Residence, . « -« 
8. Occupation, . . . . 


9. Birthplace, .. . . 


10. Name of Mother, - 
(Maiden Name,) . . |—~- 


ag oO a ae ee oS oS oe ee > ee 


12. Birthplace, 


aE EI OE 


Dated at tee el, fe eS 
Signat f Oe 
ignature of person a FS 


making return. 


rene ree ce Ee a ee 
* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] one 


Plate. Ed. December, 1896. — 5,000. 


* \/FILL IN THIS BLANK AND RETURN TO THE TOWN CLERK. 
© i fe 
° Commonwealth of Massachusetts, ) 
oo, 


RETURN OF A BIRTH. 


1. Date of Birth, 


| 
| P~ LS 
Wa ur ae Gi, ee ee 
- : A 
ee ke Shee phe Pane a 
4, Sex, (and if twin or ille- re tip oA 
| gitimate,) ££ LER he Me ete ccccccccceecceeeeneencennee 
5. Placeof Birth, . . .| Atty 42 eA ( — 
ae. 
6. Name of Father, 
2 7. Residence, . 
8. Occupation, 
w= 9. Birthplace, . 


10. Name of Mother, - 
(Maiden Name, ) 


ow 11. Residence, . 


12. Birthplace, . 


+ eit other than White. (A.) African. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


| CP 
° 
a [Be very particular to fill all Blanks.] 
Se KM Ps : ks i = 
> | , ft .* 
- 8 d s f\ Yi yA 4 i F; es , F #4 } 
Physician attending 0 Sse ute A et, 
~~ ff 
- {/ 
Tale 1 ie a RR ee ae oe er Parent. 
| 


“© 


‘a 


q) 


| 25 Gommonfoeulth of Wassachnsetts. 
Ne Os... oe 


RHTURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


1. Date of Birth, 


gitimate, ) 
5 Pisce of Bitth,*. . “tas 


- Name of Futhor, oo 


. Residence, .. . 


= Jecupanon..-. 


© Co “hie 


« pMeaoiaee, 5 -. 


( Maiden Name,) a —LhadiddiaAd.. Heakige. Coesnnastunetnsenss, 
11. Residence, 


12. Birthplace, 


ae me te 


Signature of person 
making return. 


* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


, Commonwealth of Massachusetts. 
(4 


———— + ~~ 4 —— 8- 


yy 


-— al’ 
ete of Birth, ..... Zt ee eG 189 


Physician. 


(Copyright 1890, by H. M. Meek, Salem, Mass.) 


@¢) 


‘“@ 


FILL IN THIS BLANK AND RETURN TO THE TOWN CLERK. 


“te 


Commonwealth of fMassachusetts. 


et e RE PURN OF A BIRTH. 


ween 


1. Date of Birth, 


2. Full Name of Child, 
8. Color, * 


4, Sex, (and if twin or ille- tt, Ane Ame 


gitimate, ) q fae 
5. Place of Birth, . . . Somer 


| ~ 
6. Name of Father, - - oe Es ., i im eae ce 
a oer Sey ee 
Pe apee OCC sy. ae HWA 4 sea SS 
. "a 
° ( » f [ f & 3 
8. Occupation, . . . . DED 2a, od At om te AW ieee 
\ 


OS mma Mi Sa Set Sees cae se ee eR Oe oe coer 


10. Name of Mother, - - Ws. Sal “7 ‘S? 
3 4-4 ef vie mee Peo 4 
(Maiden Name,) . . VV aN Dd oo AAA... 


eee een ld 


11. Residence, . 


Per inplece= cS ee ba ANe Se Cer. 


— td 3 5 is p ‘@ : , ~ > 
Dated at....... a Moots ae ett *’ { <P prELtte ee ee 18 7 § 
J f c= 


* If other than White. (A.) African. (M.) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks. ] 


, 


JR f %y yi : ) \ 
yi ™ ale ~ a eS fa i 
Physician attending 2“V~ a ff? i é e f (ey Jl CJ 


eee Aen See ee DE eal ad go 


: i. f r a em i 
Sioned by Se Say 


Parent. 


ag 


q) 


Gommontoealth of Massachusetts. 


ae S ea 
nmoeetUnN OF A. BIRTH. 


To the Clerk of the City or Town in which the Birth occurred, 


-_—— 


1. Date of Birth, 


2. Full Name of Child, - 


Pear, & ae 


4. Sex, (and if twin or ille- See | Sees & 


citimate, ) 
5. Peace of Tarth, . “<  -. 


. Name of Father, - - 


. Residence, .. .- 


co nn oO 


. Occupation, . . « >» 


9. Birthplace, .. » 


10. Name of Motker, - - a. a eae ae een See eae eas 
(Maiden Name,) . i Geez he y 

11. Reewiclevict sn a annem 

12. Birthplace,*. .. .) =. a ay Secs Ce Py SE ROE 

Dated . Platine... a MNS de 

Sigoatue of peiion) 4 Peat het MAD... ss 


making return. 


Se I nS ee a eel Ge ne 
* If other than White. (A.) African. (M ) Mulatto. (L.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


q) 


aT. 


q) 


Commonwealth of Massachusetts. 


/ Sede: 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred, 
—————— 


~-- 


AE» nace tnemeneiae Sy, eemntenrnar a ca acannon 


| 


——- 


_—_.,, 
pio 


1. Date of Birth, 


2. Full Name of Child, . 


3. Color, * e e e 6 e 


4, Sex, (and if twin or ille- 
gitimate, ) 
d. Place of Birth, 


6. Name of Father, 


7. Residence, 


8. Occupation, 


¥Y. Birthplace, . . 


10. Name of Mother, . 
(Maiden Name, ) 
11. Residence, 


12. Birthplace, 


Signature of person 
making return. 


| 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.—5,000. 


) 


€¢) 


q) 


q) 


Commontoealth of Massachusetts. 


—— 


RETURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred, 
——————————————————ee eee 


—- 


eo ae 


oe 
ee Gp ee rirmenaseenpenereatcte: stmmbiieme alee _ 


—_——~—— 


1. Date of Birth, 


oe toe, 8 


4, Sex, (andiftwinorille- | 2 
gitimate, ) 
ip em BN gg il a ee Ps 


6. Name of Father, 


7. Residence, 
8. Occupation, 


J. Birthplace, 


10. Name of Mother, oe ee ee & Pe ee ramet lectin aetodcnimmsdcatnn eu 
(Maiden Name,) (4 
11. Residence, 


12. Birthplace, 


Dated at... Cf aad td 


ge oct ao fp AG 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.—5,000. 


€¢) 


q) 


© 


Gommontoralth of Massachusetts, 


RHTURN OF A BIRTH. 
To the Clerk of the City or Town in which the Birth occurred, 


GB rg ee 1G ORR ae ee eae a 


Ree Me hace gg - ee ee 


4. Sex, (and if twin or ille- 


PTTITITITITITTTTTTTIT Tie eee ee 


gitimate, ) 4 . 
5. Place of Birth, . . (4 oi@Gitstaareet 


- Name of Father, - - 


. Residence, . . . «7.46 Use 


6 
7 
&.-Oecnpation,.. . + » 
9 


2 


er rrr rrr 


10. Name of Mother, - - 7 ran hi (Chad 7 


CS Tg Sa ee acak 5 —a , Seee eES 
i Residence, ss P| Sue co © Pe 


Te. etiplace, . «°. = 


Dated at. C/U eA by Oe te 189%, 


Signature of person 
making return. 


egeserer 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896.— 5,000. 


©) 


€@) 


¢) 


To the Clerk of the City or Town in which the Birth occurred, 


Dated at....... hatachMcbaer,.... 


Gommonwealth of Massachusetts. 


RETURN OF A BIRTH. 


! 


E, Date of Birth, =. 2 ews Sete SM A SD ae “a Rl 
2. Full Name of Child, - |..." = ye 


a ape eC em Rr Le. se ee gen 


4, Sex, (and if twin or ille- 
gitimate, ) 
o.fiace of Birth, . 3. s 


- Name of Father, - - 


« eeesidenee, ~. . « 


6 
7 
S, Secapaiete 5 6s a 
9 


« SPCADINCE, me os 


tO Tame of Motner, +: 1 
(Maiden Name;) .° 4 } =. 
2 ee ee a maa tie i Leie ct.) ah ee ae ae ee 


SE Se a ees (cc Se — 2 ARR alee 


ete A 


Semen temm | Bfucsccel MEA 


making return. 


* If other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


€¢) 


q) 


q) 


= 


3. 
4. 


12, 


. Place of Birth, 


. Name of Father, 


. Residence, 
. Occupation, 


. Birthplace, 


. Name of Mother, - 


. Residence, 


of Commontoealth of Massachusetts. 


RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


ES @ SeenON 


Date of Birth, 
Full Name of Child, - 


Color, * 


Sex, (and if twin or ille- 
gitimate, ) 


(Maiden Name, ) 


Birthplace, 


Dated at..§ feztthttradi... 


Signature of person 
making return. 


* If other than White. (A.) African. (M) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


#¢) 


«> 


q) 


q) 


- Signature of person 


j Commonwealth of Wassachusetts. 
ya 


Ne ae blll 
RETURN OF A BIRTH. 


To the Clerk of the City or Town in which the Birth occurred. 


LT = S Ste eEeee amnenen 


1. Date of Birth, 
2. Full Name of Child, - 


oe 


4, Sex, (and if twin or ille- 
gitimate, ) 
). Place of Birth, . 


6. Name of Father, 


7. Residence, 
8. Occupation, 


¥. Birthplace, 


10. Name of Mother, - 
(Maiden Name, ) 


11. Residence, 


12. Birthplace, 


nee aa 4 é, 


Dated at... GOZLLL4. 


making return. fo — 


aeeeinernceemnrenentt 


* Tf other than White. (A.) African. (M ) Mulatto. (I.) Indian. If of other Races, specify what. 


[Be very particular to fill all Blanks.] 
Plate. Ed. December, 1896. — 5,000. 


€¢) 


€) 


To the Clerk of the City or Town in which the Birth occurred. 


/ 


Gommontoeulth of Massachusetts. 


RETURN OF A BIRTH. 


t. Datcor Brth, « . 4.08 ez * lle PRE Le A a OI 
2. Full Name of Child, - |...<Z 


RT Se SG ae Sc eer! Se. ~ MNS Lh eR ee ae ee nee eT 


4. Sex, (and if twin or ille- 
gitimate, ) 
5. Place of Birth, . 


6. Name of Father, - 


7 eOSIGONCe, ss + 
8. Occupation, . . .» 


9. Birthplace, . . - 
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